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OPINION

Whither the autopsy?

Seth L. Haber, MD
Whither the y: What will b of
the autopsyl! Wither the autopsy: Will the
autopsy dry up and fade away? Whether Ihc

a particular autopsy? Is a signed autopsy “slip”
a permit, a request, an obligation, or a com-
mand? Does it make any difference why it was
requested, and whelher the autopsy was re-

autopsy: Should we to do f

at the same rate? Weather the autopsy: Can we
defend the autopsy as cost-effective and risk-
effectivel

The College of American P:lhulogms rec-

izes the autapsy as a valuable medical pro-
cedure and reseurc:. performed by a qualified
physician for purposes of assessing lhc quail!y
of patient care, ¢ ing clinical d
accuracy, and determining ‘the effectiveness and
impact of therapeutic regimens. In addition, it
is recognized as a valuable procedure for dis-
covering and defining new and changing dis-
eases, increasing the undgnt:ndlns of biclogi-
cal pr of di g clinical
and basic research, prmrld!n; accurate public
health and vital statistical information and edu-
cation as it relates to disease, and obtaining
medical-legal factual information,

Futhermore, the CAP recommends that a
request be made for autopsy on every death,
with particular emphasis placed upon certain
deaths.

Just how valuable is the modern autopsy,
and why is the incidence and frequency declin-
ing to less than 15 percent of deaths of hospi-
talized patients? Are all autopsies created equal?
In many cases, much of what we pathologists
see at autopsy has already been described afler
EKG, CT, MRI, ultrasound examination, scopes
and catheters introduced through natural or
iatrogenic orifices, exploratory surgery, and/or
biopsy needles. Are the recent JCAHO elimi-
nation of autopsy requirements and the res-
idency-certifying bmrds proposed r!quir:—
ments for a designated percentage of autop
idealistic, realistic, ritualistic, or anachronis-
tic? Is one autopsy, attended by a half-dozen
interested clinicians, more or less instructive
and productive than a half-dozen autopsies
attended only by the pathologist and the
assistant?

Autopsies confirm and clarify clinical impres-
sions, correct antemortem diagnoses, help to
determine the cause of death, and provide exten-
sive information about human illnesses and
the morphologic changes they produce in tis-
sues and organs. They are invaluable in dis-
covering and defining new diseases, evaluating
diagnostic tests and surgical procedures, eval-
uating therapeutic regimens, and investigating
occupational and environmental diseases, They
frequently uncover lnherilablc discase, con-

d by the att g physician, a house
ofﬁm’. a researcher, a tissue bank, the family,
the insurance carrier, or an attorney? Are the
requesting clinicians sufficiently interested to
come to the presentation of the findings, are
they just moderately curious, has this been
merely a pro forma reguest for an autopsy, or
do the clinicians simply want a report on the
chart for better statistics?

Is it reasonable to deny a patient a marginally
indicated CT, MRL or ultrasound examina-
tion, for example, and then to provide him or
her with a screening autopsy that costs five to
10 times as much to perform? The radiologists
could claim that you never know what unex-
pected findings will turn up at a well-done CT
examination, If nothing else, a CT examina-
tion is a valuable adjunct to clinical skills,
improves diagnostic accuracy, aids in the eval-
uation and continuing education of clinicians,
provides valuable uperienc: and mformallon
for residents, and may di
condition amenable to krulmtnl in the still-
living patient.

The autopsy Is not a procedure that contrib-
utes to the health, welfare, or longevity of the
subject. Perhaps in recognition of its lack of
benefit or value for the subject, hospitals are
not compensated directly for performing autop-

autopsy: “Handle the blood and body fluids/
of all patients as p ially infec-

tious!" If we :lurply curtail the extent of our
examination for AIDS or hepatitis patients, we
should do the same for all patients, After all,
there are almost 30 times as many HIV-infected
persons, who are unsuspecting and whom we
don't suspect, as there are living cases of AIDS.*
Unfortunately, that practice would lead to the
autopsy, a currently endangered species, be-
coming extinct. Should we require that all cli-
nicians who come to view autopsies wear a
gown, gloves, and face shield, as we do? Primun
non nocere,

What really are the pathologists’ and assist-
ants’ risks of contracting autopsy-associated

... 10 regional

Grover M. Hutchins, MD
Several years ago, lheCollqeo&Amm:an
Pathol, " Autopsy C i da
representative group of autopsy face sheets
idecbed&nmthnumllmdduﬁn;hbon-
tory Accreditation Program inspections. The
committee discovered that the information con-

tained in a large proportion of the d
left much to be desired. This observation sug-
gested that the decline in autopsy rates has

been accompanied by a corresponding decline
Enthzqualﬂyofautop:ywnrk.
The Autop ly has

bemmdfominmmpi to reverse this
unfortunate trend through publications, semi-
nars, data-handling projects, Q-Probes, and
mAPD(pmmnl]afwldduM:uvnri—
ous asp and report-

sies. Do we pathologists encourage autopsi

and place such a high value upon them, merely
because we are the only ones performing them?
Surely, we can come up with a better raison
d'8tre if pathology is to survive as a profession,

Why is it that most pathologists value autop-

sies o much more highly, and proselytize on
their value so much more Ecn'emly. thm do

in;.Hnmm, no m.lmr how strenuous or well
received these efforts, they will not address the
deeper problems afflicting the autopsy.

The belief appears to have arisen from the
emphasis on quality assurance, quality con-
trol, and similar shibboleths that the nonforen-
dc uunpuy serves no purpose other than to

Clinician A's diagnostic and thera-

most cliniclans? What is the average
of clinicians at autopsies at your medical cml:r?

1t is not sufficient justification merely to
point smugly to the incidence of missed clinical
diagnoses discovered at aulopsy, or to the inci-
dence of err clinical diag that are
corrected. The key issue is to determine which
of those diagnoses could have been made clini-
cally, how many of those errors could or should
have been avoided, and how maintaining or
increasing the incidence of sutopsies would
improve diagnostic acumen in these areas. Can
you document, at your hospital, where, how,
and by whom the information gained at the
autopsy is used and how it contributes to learn-
ing and improvements in patient carcl There is
no educational value, per se, merely in the

tribute to medical and ep iological r h,

and provide a basis for umur.lr\g the clini-
cians and family members. Autopsies also con-
tribute to medical education, research, quality
assurance programs, and the processing of insur-
ance claims,

1 could not and would not dispute the value
of autopsies, but [ would dispute whether they
are all cost-cffective and risk-cfiective. Is the
routine “screening” autopsy cost-effectivel ls
the indiscriminant performance of autopsies a
waste of resources, as well as an unnecessarily
hazardous exposure to autopsy-associated dis-
cases? Should autopsies be limited, in number
and extent, after discussions between the clini-
cian and the pathologist?

What are the pathologist's ebligations to do

clinicians' requesting permission for an autopsy,
having it done by the pathologist and the assis-
tant, and then having the pathologist publish a
report for the chart —within 60 days, of course,

If pathologists are to be consistent in respon-
ding lo AHA, CDC, OSHA, and NCCLS guide-
lines for universal precautions, we should treat
every autopsy like an AIDS (or hepatitis)

*To date, there huve been approximalely 200,000 cases of
AIDS reported 1o CDC1 Some 150,000 have died; approx-
Tmately 50,000 mre still alive. There are an estimated 1.0 10
1.5 million HIV-positive patients in the United States.
1,500,000-+50,000=30,

Approximately one percent of patlents admitted to
U.S. hospitals are Infected with HIV: in about one-third
of them, nelther the patient nor the physicians suspect it.

peutic skills as applied to Decedent B, a view
implicit in Dr, Haber's hyperbole. This belief is
incorrect. While providing such information
on individual cases may be useful, the primary
value of autopsies in the aggregate is their abil-
ity to further our understanding of the etiology
and pathogenesis of disease. To meet this objec-
tive, those engaged in autopsy work require
knowledge, training, and experience, and they
must be able to discern the similarities and
subtle differences between cases. It is difficult
to acquire these skills. With medical school
anatomy courses focusing on submicroscopic
structures, and autopsies considered an intru-

sion in pathology courses, it is difficult for a
student to become aware of, let alone enthralled
by, the art and science of morphology. This
pedagogic disregard for the body, and the patient
as a whole, probably underlies the current
recruitment problems in pathology.

In the millennium, there will be autopsy insti-
tutes devoted to the study of individual patients
and human diseases. These regional centers
will be organized in 2 manner similar to medical
exarniner systems and staffed by pathologists
dedicated to investigative work. The patholo-
gists will report individual case findings to ap-
propriate parties and engage in studies of the
etiology and p i of humm di
using the ! accumul

Regional autopsy centers would have obvious
advantages, The practitioners would be truly
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hepatitia A, hepatitis B, hepatitis €, hepatitis
non-A non-B, delts hepatitis, HTLV-L, HIV-2,
Creutsleldt-Jakab, and the myriad other vi-
ruses, slow viruses, retrovirwser, and prions
that we'd all be much better off without? |
realize that a pathologist’s chances of coming
down with jated hepatiths b much
greater than the chances of infection with HIV.
HTLV-, or CJO, but somehow | don't find that
particularly reasuring. “Prion” nan nocere.
How safe s the morgue at your medical
centeri |1 probably should have adjacent lock-
ers and showers, provisions for hasing and
steam cleaning walls snd horizontal surfaces,
provisions for treating fluids before they are
poured dewn the draln, laminar air flow, an

jutopsy centers

w u:d inolated system for
pressure, and sn suloclave. Contrast
that with the shelved, drawered, and
cabineted storerooms most of our
morgues have become. Even if the hos-
pital has the proper morgue facilities, how many
pathologists have the lime, personnel, knawl-
edge, dexterity, and Inclination 1o deal with the
risks properiyl You know, when we do an

Why is it that most pathologists value
autopsies so much more highly, and

ite on their value so much more
fervently, than do mos! clinicians?

—Sath Haber, MD
patient care and 1o medical knowledgel Al-
though | have no easy answers, | do nol think it
Is wise or acceptable for us o continue to deny
the risks, avoid discussion, and repress out

autopsy, we can't just wear a condom F
for the best. Do you, as 2 pathologist, practice
only sale "dissexion*T

Basrier prolection Is not necessarily effec-
tive, There are no needies or scalpels that can't
penetrate two, thees, four, or ax many gloves ss
anyone would care to wear, Scalpels and nee
dies are designed to cut or penetrate through
soft tissues, and do equally well on latex gloves.

Sure, pathologists can conlinue i do com-
pleie autopsies, and probably get away

institutes devoted fo the study of

In the millennium, there will be aulopsy

Do those militating for a sigaificant increase
in the autopay rate speak for us alll Whai o
m!hlnhlht‘-wﬂmndnmm
sian of this lssue. Perhaps we might poll pathel-
ogists and residents for their thoughts on the
risks of doing autopsies, allocating one voir
for each autopay that he or she does each year,
The literal meaning of "autopsy™ is “lo s for
one's sell?

If you, as a pathologist or a linician, havr
defined, idered, and lated the rigk ben -

with i, Lord knows, we probably
already have, maybe dorens or scores
of times. But we had better watch oul:
it may take only a single slip of the

eflt ratios and negotiated them with your col
kmmlndhllhmlpmarmﬂkm
other, please share with all of us the position,

Mudmfphmbndhmnm knife or needle. At what percentage of the rationale; and the steps you are taking.
= Crover Haickine, MD | autopsies does the pathologist or the Does anyone have any idea of whal "univer
ansistani get cul, nicked, or stuck with 12l precautions” standards the CAP JCAHO,
» needle, and how many of those are AHA, CDC, NCCLS, and OSHA will recom-
"‘“"‘.'"‘3':;,‘;“"‘?’“.‘".“‘:“""" sctually reporied] Should pathologists con-  mend. If net require, five years from powd
P - tinue 1o deny the risks and go on doing sutop- (O5HA already has Draconian proposals
work need not participate. Prosectors sies as we always havel Do some pathologi ing p jons against dborne discascs.
could acquire the expe necessary 19 | feel that we do autapsies for 8 living and that's including hepatitis, AIDS, syphilis, malaris,
become proficient In their vocation. Informa= | thai? ..that the risk “goes with the territory”  babesiosis, & llosis, leg arbaviral
thon and material could be collected in pathology as well a1 the rest of medicinel feeti Lapsing lever, viral hemorrhagh
tively and analyzed sppropriately. The large ...thal it could pever happen to mel Is that fevers, and cytomegalovirus infection, 10 sy
! sbiained sititude analogous 16 that of the militanl bomo- nothing of Lyme disease. How many hospitul
through the regional centers could provide high- | sexwals wha initially, denied the risks of AIDS will be willing or able to spend the hundreds
Those whe and refused to even discuss closing the gay thousands of dollars necessary 1o renovale thew
*Mb-:ﬂwlmwwfnmuhﬂ bathhouses! morgues, which are generally used less than
relevant tives to the sell-perpetuatl Should esch pathologist discuss with his or dozen hours 8 week, for an expensive servicy
squandering of tax dollarson the | jrer spouse or “significant other™ how she or he for which they are not reimbursed direcily’
food of formulaic “effects of X o0 Y in the Z° feecls about the risks we are Laking? The pathol- Will such ics be the death of i
weell deman- 28 we know them? Is the autopsy becoming 4

sting the sutopsy centers with medical schoaols

could enhance the educational use of sutopsies

and Improve recruitment of students into
pathalogy.

Who midm.‘wndumyh-hnmt

b of th ditures that presently

uémym-ndth-nhmhbw
fits of better endpoint data. Families could pay
for sutopsy examinations if contemplating civil
litigation,

“The major problems In establishing reglonal

national system of regional autopsy cenlers
would justify the elforts, =]

ogist’s risks become the spousc’s risks, 100, 28
well as those of their [uture children. Should
each puthologist and his or her associales be
tested far HIV sntibodies? How often should it
be done? What would you do differently if sne
of your sssociates were found to have an
sutopsy-associsted

conversion to HIV

dying a1l

Whither the sutopsyl 1]
Dr. Hitbor ia ehief, Deparivarnd of Pathology, The Kus
Poemmanenie Mesdical Couter, Sautn Clars, Calif., aonl s lse
Hm_fnlﬁ!lim Stanfoed Univwraity Schmsl of

positivity] ...1o de-
aulopsy-asso-
ciated hepatitis BT

wail to qualify! How
many will it take? Has
esch of the members
of your pathology
department taken the
full caurse of Hepia-
wax-B immunization
and had his or her
anti-HBs levels
checked? Why notl
Should pathologists
hire only assistants
who are HIV positive
snd have a good anti-
HiBs titer?

What should we
puthologisis do 1o
minimize the risks 1o

sclves, pur assis-

mmbw#n&mdm.}
w,wnmwmwm
tutions, Baltimore, Md. He alaa ls chale of the CAP
Autnpry Cammitice, The wirupaini proseniod s bis s

—_—d

tants, our collcagues,
and aur familics and,
at the same time, con-
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Visil us ot the ABM, Bootha 510-514
i~ randar anrvice ~esd

eben msn A



